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ds.2012.1Abstract Lichen planus (LP) is a chronic inﬂammatory dermatological condition usually affecting
adults, but rare in children. Lichen planus pigmentosus (LPP) is an uncommon variant of LP seen
mostly in India or Middle East. LPP as such is rare and its presentation as childhood LPP rarer. We
report a case of LPP in a 3 year old Kashmiri male child, which is a rare presentation.
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Lichen planus (LP) is a chronic inﬂammatory dermatological
condition usually affecting adults, but rare in children (Kanwar
and De, 2010). Lichen planus pigmentosus (LPP), an uncom-
mon variant of LP seen mostly in India or Middle East, is char-
acterized by diffuse, mottled, reticulated or perifollicular
hyperpigmented, dark brown macules differing from classical
LP by longer clinical course without pruritus or the scalp, nail,
or mucosal involvement (Bhutani et al., 1974). Individual case
reports for the childhood LPP are rarely found in literature.
Keeping this in view, we report the rare case of childhood LPP.
2. Case report
A 3 year old male child, outcome of a consanguineous mar-
riage, borne by normal delivery, ﬁrst in birth order, presented19077667.
(I. Hassan).
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0.001to our out-patient department in June 2012, with 3 months
duration of asymptomatic hyper pigmented skin lesions on
the forehead, the neck, the trunk and the upper extremities,
which started from the trunk. One month prior to this, he suf-
fered from an episode of varicella. There was no history of pre-
ceding trauma, signiﬁcant drug or family history. The child
had normal physical and mental development and no delayed
milestones. General physical and systemic examinations were
normal. On cutaneous examination, there were bilaterally sym-
metrically distributed bluish-brown discrete and coalesced,
non scaly, non atrophic, macular areas of variable size over
the forehead, the neck, the trunk and the upper limbs, more
predominant on proximal and ﬂexor aspects, with almost com-
plete sparing of extensor aspect (Fig. 1a–c). The lesions were
not associated with erythema. Darrier sign was negative. There
was sparing of the hands, the feet, and the lower limbs. The
mucous membrane, the nail, the teeth and the hair examina-
tion were normal. Our differential diagnosis included cutane-
ous mastocytosis, post inﬂammatory hyperpigmentation,
idiopathic eruptive macular pigmentation (IEMP), ashy der-
matosis and lichen planus pigmentosus (LPP). Complete blood
count, liver function test, kidney function test, and urine exam-
ination were normal. Punch biopsy from the lesion on histo-
pathologic examination, under haematoxylin and eosin
staining and special stains for mast cells, showed mild ortho-vier B.V. All rights reserved.
Figure 1 BL symmetrical bluish brown macules on the neck, the proximal limbs, front of the trunk (A and B) and back of the trunk (C).
22 Hassaniffat et al.keratosis, focal basal cell vacuolation, mild chronic lympho-
cytic inﬁltrate in the subepithelium, prominent pigment incon-
tinence, negative toluidine blue stain (Fig. 2), thereby
excluding mastocytosis, IEMP and post inﬂammatory hyper
pigmentation. Ashy dermatosis and LPP appear histopatho-
logically similar. Ashy dermatosis was less likely because of
the absence of erythema. As a case of lichen planus pigmento-
sus, the patient was put on griseofulvin and is being reported
for its rarity.
3. Discussion
Lichen planus is a chronic inﬂammatory dermatological condi-
tion usually affecting adults, but rare in children (Kanwar and
De, 2010). Most of the childhood LP cases have been reported
from India (Kanwar et al., 1991; Kumar et al., 1993; Sharma
and Maheshwari, 1999; Handa and Sahoo, 2002), with a fewer
reports from other parts of the world like United Kingdom
(Milligan and Graham-Brown, 1990), Italy (Cottoni et al.,Figure 2 Photomicrograph showing orthokeratosis, focal basal
vacuolation, chronic lymphocytic inﬁltrate in the dermis and
pigment incontinence (H & E; X40).1993), France (Rybojad et al., 1998), Kuwait (Nanda et al.,
2001) and Mexico (Luis-Montoya et al., 2005). This observa-
tion suggests a genetic and/or environmental predisposition
to LP in patients of Indian nationality.
Lichen planus pigmentosus (LPP), an uncommon variant
of LP seen mostly in India or Middle East, is characterized
by diffuse, mottled, reticulated or perifollicular hyperpig-
mented, dark brown macules differing from classical LP by
longer clinical course without pruritus or the scalp, nail, or
mucosal involvement (Bhutani et al., 1974). The clinical asso-
ciation of this entity with lesions of classical LP in about a
third of patients and the demonstration of colloid bodies on
histopathology prompted Bhutani et al. (1974) to consider
LPP a macular variant of LP and very similar to EDP (Berger
et al., 1989). The lesions lack the erythematous border of EDP.
LPP occurs most commonly on sun exposed areas such as
the face, the neck, and the ﬂexural folds (Kanwar et al.,
2003), although other patterns like intertriginous, zosteriform,
linear and that of non sun-exposed areas such as the thigh have
been described. The cause of LPP is unknown, but an immuno-
logic mechanism mediates its development, as well as that of li-
chen planus.
We did not ﬁnd individual case reports for the childhood
LPP in the literature, although there are few studies where
some of the patients of childhood LP presented with LPP
(Luis-Montoya et al., 2005; Walton et al., 2010). LPP as such
is rare and its presentation in childhood rarer. In this context,
we report this case of childhood LPP, the ﬁrst of its kind from
our state.
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